| Foster Family Hom‘e - Cbrrecti\/e _:ACtioni;Report

Home Name: Nimfa Leslie, CNA Review 1D: 1-5946567-5

91-733 Makule Road #C Reviewer: !

Ewa Beach Hl 96706 Begin Date: 1/11/2017 End Date: | ) / 7/20 /7

Foster Family Home Requtred Certificate [17-1454-6]

6.(d)(1) Comply with all applicable requirements in this chapter; and

Comment T T e

6 (d)(1) Home visit made on 1/11/2017 for a 3-bed recertification. Corrective action report issued during home visit with
corrective action plan due to CTA on 2/11/2017.

6 (d)(1) see applicable sections of this review.

Foster Family Home Personnel and Staffing [17-1454-41]
41.(bX7) Have a current tuberculosis clearance that meets department of health guidelines; and
Gomment T T Tt s

41.(b)(7) Lapsed on TB clearance due on/before 5/21/16 done on 12/1 5/16 for CG#3.

Compliance Manager Date

. . —_
Yondo. L Zikli Jaun 11,2017

Primary Cére Giver Date
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